.
dehydroepiandrosterone sulphate and oestrone sulphate as substrates.
Profound differences between the two gonads were noted with respect to both steroid content and release into pampiniform veins and to in vitro conversion of progesterone and oestrone sulphate. Histological examination revealed the presence of seminiferous tubules with carcinoma in situ in both gonads. It is suggested that the differences between the gonads may be due to an autonomous steroid production in the right gonad in spite of adequate or even elevated gonadotrophic stimulation resulting in a steroidogenic situation resembling the complete androgen insenstitivity syndrome, while the conditions found in the left gonad more resembles the incomplete form of the disease.
The syndrome of testicular feminization is con¬ sidered to be due to androgen receptor deficiency. Therefore, gonadotrophic stimulation and steroidogenesis would be expected to be enhanced. How¬ ever, sometimes selected enzymatic steps involved in testosterone production may be deficient (Bell 1975 (Fig. 2) . In both gonads seminiferous tubules of prepubertal character were present. Some tubules showed heavv degeneration or even complete hvalinization. Several other tubules of both gonads contained seminiferous epithelium which had changed into car¬ cinoma in situ (Fig. 3) . I.eydig cells did not show any special features but were in both gonads often arranged in smaller or larger nodules (Fig. 4) .
Before and after surgery and prior to institution of substitution therapy, peripheral levels of gonadotrophins, testosterone (T), 4-androsterone-3,17-dione (A-4). dehydroepiandrosterone (DHA) and its sulphate (DHAS), 17ct-hydroxyprogesterone (170HP), unconjugated ( ) and total (tEi) oestrone were analyzed by radioimmunological techniques as described previously (Brody et al. 1982 (Brody et al. , 1983a Fredricsson & Carlström 1979) . Sex hormone binding globulin (SHBG) (Carlström et al. 1983 (Carlström et al. , 1984 . The 3ß-hydroxy-As-steroid sulphatase activity was studied by a similar procedure but without cofactors and Chromatographie separation of the meta¬ bolites (Carlström et al. 1984) . For all these substrates incubation conditions were chosen in such a way that the rates of metabolite formation were linear with respect to time and to the amount of enzvme source.
Results
Peripheral hormone levels before and after sur¬ gery are given in (Naftolin et al. 1983) and in the experimental animal (Purvis et al. 1977) characterized by androgen insensitivity. This high LH activity is likely to stimulate gonadotrophindependent enzymatic steps involved in testosterone production. A 'mature' type of testicular steroid metabolism in vitro would be expected and has been confirmed in 3 cases of androgen insensitivity (Berg & Kjessler, unpublished data) . In the in vitro system here employed a low ratio between 20a-DHP and 170HP reflects a 'mature' steroidogenesis indicating adequate gonadotrophic stimulation (Berg 1976 (Strott & Lyons 1978) .
Considering peripheral steroid levels, circulating T, DHT (Adami et al. 
1982).
It is well known that the mean SHBG levels are higher in women than in men. In both sexes SHBG levels decrease considerably during puberty, prob¬ ably due to increasing androgen levels (Odlind et al. 1982) . The (Bell 1975 
